U.S. Department of Labor FO RM LM_30 Farm approved

‘Ofﬁce of Labor-Management Office of Management

T Washingion. DG 20210 LLABOR ORGANIZATION OFFICER AND N 121501t8
E IM P LOYE E RE PO RT Expires 41-30-206

This report is mandatory under P.1. 86-257, as amended. Failure ¢ comply may result in criminal prosecution, fines, o Gvil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - %236 2. Fiscal Year Covered From:
[1]/ 2]/ 2c05] Through: [12]./{31] ' [2005

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

[7]lponate || Neme [plumbers & Pipe Fitters Local 354

Name ipavid

Labor Organization File Number 16",’;6___,5.;9

P.O. Box, Bldg., Room No,, if any |

P.O. Box, Building and Raom Number, if any l

Street 1330 East Loyal Hanna Street f| Street po Drawer I |
City lLigonier i City |Youngwood %
State iPennsylvania State iPennsylvani a ZIP Code + 4 |15 697 :}
5. Position in labor organization. 1Bu5iness Manager ““]

Enter appropriate data below If, during the past fizcal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic bensfit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name i E

Trade Name, if any: [_ §

.

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street : §
City E i
State | ZPcodera | ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's Xnow and belief, true, comreet, sivd complete. (See the section on penalties in the instructions.)

4
,é" on 5/08/2006 ]  72a/s25-7238

i // Date Telephone Number

Signed

Form LM-30 (2003} Page 1 of 2




. et b

Name of Person Filing pavid Donato File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your labor grganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

MName Wachovia Securites LLC

s t {E a. Labor Organization

D b. Trust
]:] c. Employer

Trade Name, if any: ¥

P.0. Box, Bldg., Roomn No., if any i l

Street [100 Pasguerilla Plaza [

i T

City [Johns fown

stote [Pennsylvania Jaecosessa |
10. i 8.b. or 8.c. is chacked give trust or employer's name. 11.a. Nature of such dealing.
i e e Attended several update and informational meetings
Namey . . - ] concerning investment strategies and (2} golf
outings with dinner and also received a christmas
Trade Name, if any: e J gift
P.0. Box, Bldg., Room No., if any i
Street 2 o 5
11.b, Approximate dollar value of such dealing. [ $1,188;
i
City | I 12.a. Nature of interest held or income received.
State f ]; ZIP Code + 4 L_
12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any pavment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name! ’

Trade Name, if any: { l

P.0O. Box, Bldg., Room No., if any 1 _

Stree1| ]

city | | z

State | | 2Pcodera [
14.b. Amount of payment.

13.h. Is the Business an Employer D or Consultant l:j ? t

Form LM-30 (2003)
Page 2 of 2
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.':' U.S. Department of Labor FORM LM_30 Form approved

Office of Laber-Management O approved
wastingion. D 20210 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecition, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INGSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. Fite Number U - ré_azdé 2. Fiscal Year Covered From:
/m/EO:@ Through: /@ /izoos]

3. Name and address of person filing. 4. Namne, file number, and address of labor organizaticn.

Name [pavida &[JHDcnato ST i Name iP]umbers & Pipe Fitters Local 354 |

P.0. Box, Bidg., Room No., if any i l P.O. Box, Building and Reom Number, if any! T ]
Street 1330 East Loyal Hanna Street |} Street 11?0 Drawer I l
City ILigonier I City [Youngwood ]

State ﬁ?ennsylvan

s "“"“"‘"“”“"w] ZIP Code + 4 EETJ

sylvania _ | 21P code + 4 1

State I

5. Position in labor organizaticn. [B - P }
usines g

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Imerest, Transaction, or Income.
Name I
Trade Name, if any: | i
P.0. Box, Bidg., Room No., if any | |
7.b. Amount.

Street | |

: |
City I I |
State { ZIP Code + 4 “

Signature

15, Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penalties of the law, that all of the information
submitted in this repart {including the information contained in any accompanying documents), has been examinad by the signatery and is, to the best of the
undersigned's knowledge and belief, true, corr and complete. (See the section on penalties in the instructions.)

Signed @Aj—‘ﬂ/g |W.:é /08/2005} i724/9,25,’ 7238 -

Date Telephons Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing pavid Donato

File Number U-

B. Held an interest in or derived income or econonic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade narne, if any).

Name EHighmark

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street[120 Fifth Avenue

Gty [Pittsburgh

JRCE—

State [Pennsylvania

_jZPCode+s (15222

9. Business deals with:

f}_«g a. Labor Organizaltiar
b. Trust

c. Employer

L

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name }

Trade Name, if any: [“_

P.0O. Box, Bldg,, Room No., if any l

Street§ l
City | |
State "z2pcoderal ]

11.a. Nature of such dealing.

Meeting to educate attendees on current issues of
importance to Highmark and customers, and golf
outings

11.b. Approximate dollar value of such dealing, [ 5442]
12.a. Nature of interest held or income received.

12.b. Amount. [ —

C. Received from any employer {other than an amployer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
(including trade name, if any).

Name |

Trade Name, if any: A

P.O. Box, Bldg., Room Nao., if any

Street l

city |

state | lzZIPcosz 4 |

14,2, Nature of payment,

or Consultant § 1

13.b. 1s the Business an Employer E

14.b. Amount of payment.

Form LM-30 {(2003)

Page 2 of 2




;, *u.s. Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

asnio e 10 LABOR ORGANIZATION OFFICER AND sk
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatcry under P.L, B6-257, as amended, Failure tc-cormnply may result in ciminal proseculion, fines, of civil penalties as provided by 29 U.5.C 438 or 440,

|7 READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT.

1. File Number U- (Zﬁ 56 2. Fiscal Year Covered From:
51/ 5]/ F55) o [,/ 53]/ 2565

3. Name and address of person filing. 4. Name, file number, and addrass of labor organization.

Name Dav1d £[Jl Donato— N I Name Plumbers & Pipe Fitters Local 354

. . . H
Labor Organization File Number ;9‘3_9;019_ l

P.Q. Box, Bldg., Room No., if any [ l P.O. Box, Building and Reom Number, if any! i
Street 330 Zast Loyal Hanna Street || Street ipo Drawer I ;
City ILigonier I City iYoungwood _M]
State |Pennsylvania { ZIP Code + 4 t}_§658_ 1 State l}?ennsylvania ZiP Code + 4 115697 T

5. Pasition in labor arganization. {B ness Manager ]
usin NS

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indizectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: ! l

P.0. Box, Bldg., Room No., ifany | B ] : -
7.b. Amount.

Street 1 I

ciy | ] [
State | S ZPCoders | |

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowl and belief, true, correct arhgomplete. (See the section on penalties in the instruclions.)

5/08/2006 | [724/925-7238

Signed

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing pDavid Donato

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !Ameriserv Financial l

Trade Name, if any:

P.O. Box, Bidg.. Room No.. if any | !

Strest[216 Franklin Street |

City ]Johns town

1

State |_§’_§p_nsy1vania ZIP Code + 4 115907

9. Business deals with:

@ a. Labor Organization
{J b. Trust

U c. Employer

10. 1§ 9.b, or 9.c. is checked give trust or employer's name,

Trade Name, if any: }
P.O. Box, Bldg., Roor No., ifany | |
Street[ ]
cy | |
State | ZPcose+a ]

11.a. Nature of such dezling.

Attened (2) golf outings and dinner to further the
use of AFL-CIO Buildings and Construction Trades
Labor & Construction Projects and to discuss further
plang and events for the Cambria-Somerset Labor
Management Council.

11.b. Approximate dollar value of such dealing. 1 564 0]

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name l !

Trade Name, if any: § -

P.0. Box, Bldg., Room No., if any L_

Street ]

city | |

2P Code + 4 | ]

State l

14.a. Nature of payment.

13.b. 15 the Business an Employer m

or Cansultant t t ?

14.b. Ameunt of payment. I

Farm LM-30 (2003)

Page 2 of 2
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FU S. Department of Labor - Farm approved
"} Office of Labor-Management FORM LM 30 Office of Management

Washingion. BG 20210 LABOR ORGANIZATION OFFICER AND NG 1216 0186
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fings, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Lige Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

g@! Y/
1. File Number"( Y, —239 2. Fiscal Year Covered Fron:

{1l (11,7 [2005] Though: (12177310 (2005 !

| | oot io i

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ﬁPlumbers & Pl})" Fitters Local 354 ;

Name |pavid f

Labor Organization File Number 670 059

iy
£
i
L

P.0. Box, Bldg., Roorn No., ifany {

P.0Q. Box, Building and Room Number, ifany?

Street :po Drawer I :

Street §230 East Loyal Hanna Streer

City [Ligorli&r H city Youngwood ...J
State [Penmeylvania 1 ZPcos=4 (15658 1 staw sylvania | ZPcode+4 13637 |
5, Position in labor organization. - e e R e e e g s

Business Manager ]

Enter appropriate data below if, during the pasi. fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
[except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including toans) with, or derived income or other 2conomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narne, if any). 7.8 Nature of Interest, Tranzaction, or Income.

ey s o e i+ = g e 8 i o o o e o oo

Name i

Trade Name, if any:; :

i mpomrptt g ot

.
;
:

P.0Q. Box, Bldg., Room No., if any

7.b. Amount.
Street o !
City | . § W
state | | 2Poodeeay
Signature

15. Signature and verification. The undersigned dexlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the Information conlained in any accompanying documents), has been axaminzd by the signatory and is, to the best of the
undersigned's knowletge and belief, tryglcorrect, ;yr-n mplete. (See the section on penalties in the instructions.)

( I

E On {5/08/2006 i724/925-7238

Date Telephone Number

-
:
i
i

Signed

A

‘"Q

Form LM-30 {2003) Page 1 of 2




g - 3

Name of Perscn Filing pavid Donato

File Number 1J-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which ycur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {Yanni Partners

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street [3 10 Grant Street

City lPi ttsburgh

State fPennsylvania ZIP Code + 4 E5222 Wl

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or emplover's name.

Name|

Trade Name, if any: |

P.Q. Box, Bldg., Room No.,, if any

Street |

city |

State | | zPCoteraf |

11.a. Nature of such dealing.

Update meetings concarning investment strategies and
also complimentary tickets to Pittsburgh Steeler
Game .

11.b. Approximate dollar value <f such dealing. $ei11]

12.a. Nature of interest held or income received.

12.b. Amount. l

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Namel

Trade Name, if any: i

P.O. Box, Bidg., Roorn No., if any

Street [

city |

state | | zPcodera | |

i4.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant [:]

14.b, Amount of payment. e

Form LM-30 (2003)

Page 2 of 2




